mcqu__..n COMPLETED APPLICATION, TAX _‘
. STATEMENT AND FEETO: APPLICATION FOR PERMIT Permit #:

‘Bayfield County . BAYFIELD COUNTY, WISCONSIN

~Planning and Zani g Depart. Date: .
PO .WOx .mm : » s : Date Stamp (Received}) i
Washbirn, W1' saget . - . Amount Paid:
- {715)373-6138 - - R \M& e

m \\

Refund:

NSTRULTIONS: No permits will be issued until alf fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPEOF PERMIT RE( . . L
Owner's Name: Mailing Address: Telephone:
. o - |
mrJ .ﬁeC moct.ﬁr_ Forestey ,UO Rox HYS e shburas WT SYg4Y
Address of Property: t ! City/State/Zip: Cell Phone:
Sheate Moy 13 Bagbindd wWZ  S¥gid
Contractor: ] Contractor Phone; Plumber: Plumber Phene:
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. Attached
\.V‘on?v .mWRwiC\rl M}ﬁlr 0 Yes [0 No
: S PIN: (23 digits) g Recorded Document; (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- n\{h«r
00 (LS [ DS/ 0I000/poas | '™ 127 Pagels) Ce
Gov't Lot Lot(s) Cs5M vol & Page Lot{s} No. Block{s) No. | Subdivision:
S s, SE s
Town of: Lot Size Acreage
Section M M , Township Wt { N, Range A. W %
ﬂWD’J .D A.- h\o

= ks Property/Land within 300 feet of River, Stream (el Intermittant) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —# feet ! Figodplain Zone? Present?
!
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreling : il Yes 0 Yes
i yes-—continug —% feet C No 5 No

o New Construction 0 Seasonal 7 Municipal /City

O Addition/Alteration | O 1-Story +loft | O Year Round [ {New) Sanitary SpecifyType: _.________ | T Weil

7l Conversion - 2-Story J O Sanitary {(Exists) Specify Type: C

T Relocate (existing bidg) 0 Basement T Privy (Pit) or . Vaulted (min 200 gallan)

[] Rurt a Business on 7 Mo Basement L Portakle (w/service contract)

Property L. Foundation O Compost Toilet
O 1 Mene

width: Height: |
Width: Height: B

3
o
S
[
©
3
w0

Principal Structure (first structure on property) {
Residence (i.e. cabin, hunting shack, etc.) {
with Loft {
Residential Use with a Porch {
with (2™) Porch {
with a Deck {
with (2") Deck {
{

{

(

(

{

{

1 Commercial Use with Attached Garage

Bunkhouse w/ {{] sanitary, or [ sleeping quarters, or 0 cooking & food prep facifities}

Mobile Home (manufactured date)

Addition/Alteration (specify]
Accessory Building  (specify)
Accessory Building Addition/Alteration {specify}

g|ja||jn

mﬁsca%m_ Use

ool o | 3¢l me] x| e3>l 5| x| | =]

cl

| ermrrisfopemond

Rec’d for lssuanc

=

0} | special Use: (explain} _
Conditional Use: (explsin) Gxtomed ol Txlst”y 00 ¢ratdar

0Ol | Other: {explain) {

—
=

FAILURE TO OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this appilcation lincluding 2ny accompanying information) has been examined by me {us}and to the best of my {our} knowledge and heliaf it is true, correct and camplate. | {fwe) acknowledge that | lwe)
am (are) responsible for the detail and accuracy of all infermation | (we) am tare) providing and that it will be relied upon by Bayfield County in determining whether 15 Issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | [we) am (are) providing in or with this application. 1 {we} consent to county officials charged with administering courgy ordinances to have access ta the

ahave deseribed property at any reasonable time for the purpose of inspection.

Date

Owner(s): T ]
{if there are g:aéa fist %m, ners must sigr or letter{s) of authorization must accompany this application}

Authorized Agent: 3 - - i Date Q\rw\rv\.\\// S

vou are signing on behaff of the owner{s} a letter of authorization must accompany this application)

Attach

-Address to send permit Copy of Tax Statement . ;
L If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction :
(2)  Show / Indicate: North (N} on Piot Plan

{3) Show Location of {*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

{4) Show: Ali Existing Structures on your Property

{5} Show: (*) Well {(W); (*) Septic Tank (ST}; {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*} Privy {P)

{6) Showany (*): {*) Lake; {*) River; (*} Stream/Creek; or (*} Pond

{7) Showany (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {¥} above (prior to continuing)

{8) Setbacks: (measured to the closest point]

Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [ Yes 1 No

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Frioe i the placement of construction of 2 structure within ten [10) Feet of the minimurn required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

other previously susveyed corner or marked by a licensad surveyor at the ownar’s experse.

Frior to the placement or construction of a structure more than ten (10} feet but less than thirty {30] feet from the minimum required setback, the boundary line frem which the sethack must be measured must be visible from

ene previously surveyed corner to the other previously surveyed corner. or verifiable by the Deparament by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be

marked by a ficensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT), Privy (P], and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permifs,

Sanitary Number: #ofbedrooms P Sanitary-Date: -

{Issuance Information (Colinty Use Only)

vmi:: _umamg .Acmﬁmr .”. .

vmﬂa_ﬂu \m WJ @ ” ” ﬁ g
o ird Lot {1 <m..m.g.o.m.mm.o+,.mmno".“&:
S¥0Yes “ﬁnﬁm&n&%%_ﬁ_% Lotis))

Reasan for Denia

Al n_me.; .ﬁ”mnrmu i

qum Praperty Lines mmuﬂmmm:ﬁma 9.. ‘Owner | O Yes
s..mm _u_.oum_.:.. m52m<mn_ H¥es

<<.mm _u reel m.mmm <Q.mmwmn_
Was v_,cu&ma B u__._m 2 De :mmﬁma.\ LY ¥es "[I'No

W:m_umnmo: mmnoa

Zoning U.mmﬁ«_ﬂ.

Date oﬁ_zmumnmo: \b .N..N\.\ ﬁ . _ Inspected _u</.w D
No ={If No 9m< mmmq 8 wm mmm%mn j

nc:u_ﬁ_o:ﬁ& Town, &EE_ﬁmﬂoq mOmmm\nozn tions Eﬂmn:mmu i <mm

Signature of Inspectas: -

Hold For Thed [ Hold For Affidavit: T Hotd For Fees

Hold For Sanitary:

@ Octaber 2013
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wcm.g_q"_mnogv“.m‘_.,md APPLICATION, TAX |

APPLICATION FOR PERMIT CHTERED Permit #:
BAYFIELD COUNTY, WISCONSIN =
Date: .-

> ¢ 58 : e u%% mp mmnmmm&mm m @‘ m me >3¢::n..v”m.mm“:.
bt | AR 092015 U - —

Refund:

INSTRUCTIONS: No permits will be issued until afl fees are paid. .
Checks are made payable to: Bayfield County Zoning Department. mmgmm& mmu Nwﬁﬁm Dant
50 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN GEUED TO ATPLICANT. HOW DO | FILL OUT THIS APPLICATION {¥isit our website wiww bayfisidcounty.org/zoning/asp)

TYPE OF PERMIT.REQUESTED =B {0 LAND USE SANITARY. [ PRIVY.. [ CONDITIONAL USE SPECIALUSE " [:B.0.A:;  [1/OTHER

Owner’'s Name: Mailing Address: City/State/Zip: Telephone:

. VIS TIG-FE NS
Bayficld Swarge Lle. P,0 Boxiy Bagip W wx gYe(Y
Address of Property: City/State/Zip: K Celi Phone:

ﬁ\vi‘w\ﬂ.mgvmva\%
B4eIs SThaE pwy 13

Contractor: Contractor Phene: Plumber: Plumber Phone:
R o Lie ld fomst, )/
Authorizél Agent: (Person Signing Application on behalf of Gwrer(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
DR R PEN: (23 digits) Recorded Document: {i.e. Property Ownership)
FROJECT 1agal Descrintion: {Use Tax Staterment} 0
e Legal Descrintion: v - - - -
'LOCATION BEA VESENINNG 4 Dok - 2-502-04 o -Opa iﬁ@o volume /& Pagels) Bt
& =4l Gov'tlot |Vnj Lotls) CSM Vol &Parge |::| Lot(s)No. Block(s} No. | Subdivision:
S & s _MNE i1 |z 16|79/ 31
Town of: Lot Size Acreage
Section N N , Township M W N, Range @ W M_ . h\
BAYLE ] 52

Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—-continue —p- feet | floodplain Zone? Present?
7 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes Kmm
W yes-—-continue —p- : feet

(€ Mew Construction o 1-Story C Seasonal , 1 Municipal/City
. ~ Addition/Alteration.| [ 1-Story+loft | ® YearRound | Tl 2 O {New] Sanitary Specify Type:
\\\ Q\%WM 7] Cenversion 7 2-Story C O3 1 Sanitary {Exists] Specify Type: |
’ - Relocate fexsting bidg) | [ Basement T 1 Privy (Pit} or i Vaulted {min 200 gallon)
i1 Run a Business on 7l No Basement ¥ None Tl Portable {w/service contract)
Property [Z Foundation C Compost Toilet
il 1 H None
_|mxmmz3m Structure: [if petiiit being api hed foris relevant toit): ] Length: Width: _ Height:
‘proposed Construction: : : . _ | Lengthe S 2O width: e | Height: 247 |

v _ | .  ‘Dimensions
O Principal Structure {first structure on property) { X }
0 Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
i Residential Use with a Porch { X }
with (2"} Porch { X }
with a Deck { X ]
with {2™) Deck { X )
i Commercial Use with Attached Garage ( X )
O Bunlkhouse w/ (O sanitary, or {l sleeping guarters, or [ cooking & food prep facilities) { X }
[ Mobkile Home (manufactured date) { X )
5 Municipal Use [] i Addition/fAlteration (specify) { X }
- [0 | Accessory Building (specify) { X )
fac'd for issuarne O 1| Accessory Building Addition/Alteration (specify) ( X j
JUN 25 2015 = I[ special Use: (explain}_Commedcesnt STeRAGE Bors {deirs ( gpXy2a) | 7400
0 |1 Conditional Use: {explain) i { X } )
Sacratarial Steffl O 11 other: (explain) { X }

FAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WHTHOUT A PERMIT WILL RESULT IN PEMNALTIES
{ {we} declare that this application (including any accompanying information) has been examined by me {us) and to the best of my (our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether 10 Issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this infarmation 1 {we} am (are} providing in or withhis application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasenakle time for the purpose of inspectiop:
Date % EW! !\ >

(. )

inte Owners Bsted on the Deed All OE%M: muh letter{s} of autharization must accompany this application)

Owner{s):

{if thare m“.m,@s@

Authorized Agent: Date
i you are signing on behalf of the owner(s} a letter of authorization must accompany thiz application}

Attach

Address to send permit \Q&. m%\ \\M& \W‘ﬁm\\hw \Mu\” %H W\h\%\h\\ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Helovi:: Braw orSketeh your Progerty{repardioss o uare applyingfor) i)

(1) Show Location of: Proposed Construction

(2) Show/ Indicate: North (N) on Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5) Show: (*) Well (W); [*) Septic Tank (ST); {*) Prain Field {DF); {*} Holding Tank (HT) and/or (*) Privy {P)
{6) Show any (*): (*) Lake; (*) River; (¥} Stream/Creek; or (¥) Pond

(7)  Show any (*): {*} Wetlands; or [*) Slopes over 20%

/w&?‘rmﬂ priaches! e

Please complete {1}~ (7} above (prior to continuing)

{8) Sethacks: {measured to the closest point)

Description
Setback from the Centerline of Platted Road gl Feet Setback from the Lake {ordinary high-water mark) | f/ “Feet
Setback from the Established Right-of-Way = &) Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line A E Feet
Setback from the South Lot Line LD Feet Setback from Wetland
Sethack from the West Lot Line X Feet Séthack from 20% Slope Area
Sethack from the East Lot Line ot Feet |7 Elevation of Flocdplain
Setback to Septic Tank or Holding Tank \”\\h Feet Setback to Well
Setback to Drain Field SViA Feet
Setback to Privy (Portable, Composting) \ﬂ\\% Feet

Priof to the placement or construction of a structure within ten {10} feet of the minimum required sethack, the oossamé line from which the sethack must be measurad must be visible frors one previously surveyed corner to the
ather previously surveyed cornar or marked by a licensed surveyor at the owner's expense.

Prier to the placemeant or construction of a strustuze more than ten {10} feet but less than thirty (30) feet from the minimum requived sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposad site of the structure, ar must be
market by & icensed surveyor at the owner's expense,

(9 Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Weil {W).

HOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipafities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use O:_S . . mm:mmé Number: Lﬁ # of bedrooms: ,\ Sanitary Date: . o
Permit Denied (Date}: : - wmmmos ﬁo_. Denial: [
Permit #: mm %ﬂ@ _umzaﬁ Dmﬁm : mb .n‘v\wm ﬂm
is Parcel a Sub-Standard Lot | O Yes {DecdofRecard) - . | V& No Miti .m.ﬂ..u.:. Bequired Affdavit xmgc._wm.u D <mm )
is Parcel in Common Qwnership | [J.Yes -(Fused/Contiguous Lotts)) No msiwmzo: >ﬂnm_.n:mn Affidavit Attached | Yes
Is Structure Non-Conforming | O Yes - # No ) ERR 10

_u_,m<_o:m_< mﬂm:.mmn_ by Variance, :m 0.A}

Granted by Variance (B.0.A.)

“1Yes W No OYes O No . Case #

. Was Parcel Legally Created vmkmm [ Mo e - s._m_‘m Property Lines Represented by Owner X\‘«mm
S_mm v:uvommn_ mc_E_zm Site _um__nmmﬁmn_ kammm ONe - .. . . . Was Property Surveyed L@J.mm

_:m@mnn_cs mmnoﬂn_

%ﬁd E\v w ‘| Zoning District . N@
Lakes Classification - 7!\

:Date of Sm_o.m.nﬂ._o:"

_ _smnmnﬁma sﬂ ﬁ\ﬁ\ﬂd&/mu% ga—hbxﬂu\ Um;m of Re-Inspection:

.no:a.:o:E ﬂoés noBB_mmm or Board ﬁosa_mgm.b:mnrm% [ Yes .71 No ~{if No they :mMMMMm#wn:ma Vo ¥ C
L v C %@S BN e }Jimflw

-Signature'of Inspector:

Date of >U_u_.o<m_ Nmt; N&

o ...moﬁ For Sanitary: 0 """ Hold Fo : Hold For Affidavit: [J Hold For Fees: L] WM ‘ﬂ.i nwwm Wm re wr.m

h?.w w.uz B.r.::w.....

®®Taniary 2012
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SUBMIT: .COMPLETED _pv_uw_n.p.zOz TAX
Ad..,,._.mzmz “AND _"mmqo B APPLICATION FOR PERMIT s Permit #:
“-Bayfield noz:@ e BAYFIELD COUNTY, WISCONSIN
- Planting and Zoning _um_umz - ¢ = Date:
‘PO Box 58 A J _WMI; i W\ .
WasHburs, Wi 54891 o Esmﬁwi ;m@_ ﬁ i m Amount Paid:
(71513736138 e me
YOJUN 1272015
MSTRUCTIONS: No permits will be issued until alf fees are paid. Refund:

. o -
Checks are made payable to: Bayfield County Zoning Department. mmﬁmmmﬁ (e stslle x Mo
D0 NCT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUFDR TO ARPLICANT, h

~TYPE OF PERMIITREQUESTED— | [] LANDUSE TAR RIV ONDITION PECIA i
Owner's Name: Mailing Address: City/State/Zip: Telephone: Q\..;Mi\
IOMREL A e ; . 9 : —
e & 4. Gustadsor) 0082 Fu/ | Baplield 03 S#6K| 3993025
bﬂmnmmmmnwwgmmwﬁ Dm«\mnmﬁmxmﬁ Cell Phone: .V\U»-\

Gjits State Mwy, /3 Bayfield , wr 518¢ 252~ 1990/

Contractor: ) Contractor Phone: Plumber: Plumber Phone:
SELF — NA AA
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. Attached “
E\% \u\\ \a\\k 0 Yes ._\w_Lm

Ezﬁmwn_m_ﬁ %ﬁgcam:" i.e. Property Ownership)
Legal Description: (Use Tax Statement) oa-&@@ I.NI&(%;B %a\!ﬁﬁ% 7 Volume page(s)

¥§ ﬁ..,\,wﬁ Gov'tlot |
4 H\ : :
ST &A\laﬂébﬁ el
{ Town of: Lot Size Acreage

Section N ,Township 52 N, m%mwbﬁ W ,Nﬂ\;ﬁw M\\D\N »u.l\

Lotis) CsM Vol & Page Lot{s) No. Block{s} No. | Subdivision:

0 1s Property/Land s...#:i 300 feet _msﬂ River, Stream {ind. intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yeg-—continue =B feet | Fioadpiain Zone? Present?
7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; L Yes [ Yes

if yas—continue — feet \EHZQ HNNo

2

1 New Construction K. 1-Story Seasonal C Municipal/City

$ Saddition/Alteration | O 1-Story + Loft | A Year Round C {Mew} Sanitary Specify .:ﬁ@l s Well
mmmm&t@r C Conversion O 2-Story C O Sanitary {Exists) Specify Type: _ &7 il

00 Relocate (existing bldg) 0 Basement O Privy {Pit) or Vaulted (min 200 galion)

mu$. [] Run a Business on . No Basement O Portabie (w/service contract)
Property 0 Foundation 0 Compost Toilet
il O anmm 0 Mone
 Béirig applied for is refevant o it) Length: /22 width: 78" Height:
tength: /27 width: n 7 Height: /.

_uwo_uommm md.:nﬂc_.m :

rincipal m:._._nES {first mHEnEB on praperty}
[ Residence (i.e. cabin, hunting shack, etc.}

with Loft

ﬁmmmim:zm_ Use with a Porch

with {2} Parch

with a Deck

with {2} Deck

[ Commerciai Use with Attached Garage

es)

Bunkhouse w/ ([ sanitary, or [C sleeping quarters, or 1 cooking & food prep faciliti

d

O Mobile Home {manufactured date)
. | Addition/Alteration (specify)
O

L3

[] Municipal Use

X | RO
X

Accessory Building  (specify)

Accessory Building Addition/Alteration (specify)

Rec'd for lssuance

wwﬁz 30 Mm.ﬂm 0 { special Use: {explain) { X )
O | Conditional Use: (explain) { X )
Secrefarial Staff | [ | Other: {explain) { X )

FAILURE TO QBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we| declare that this application (including any accampanying information} has been examined by me {us) and ta the best of my {our) knowledge and belief it is true, correct and complete. 1 {we) acknowledge that 1 {we)
am (are) responsibie for the detail and accuracy of ail information | {we) am (are] providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | {we) further accept Hahikity which
may be a Smr_: of mmﬁn_m_a County u.mu<_;m on S_m information | .Em_ am nmwmu providing in o7 with this application, | [we} consent to county officials charged with administering county ordinances to have access to the

Date

{if theredlre My M.,.Rm O?\‘éw listed on the Deed All Owners must sign or letter(s} of mEso_.ﬁmmo; MUst accompliny ﬁrmm application}

duthérized Agent: Date

{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

\ \ @(aﬁﬁh \Q N‘Plﬂ.« u *%\{ Copy c%mwlmmmwgamsﬂ

If you regently purchased the property send your Recorded Deed

Address to send permit {

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




" Show:

l.ﬂ.ﬂrlmrcé any (*}:
o ~A-Show any (*):

mw.._os...\ Indicate:
:oE Location of (*):

ouf Prope

cgerdiess of Whatyou sre applyi

gforl ]

Proposed Construction s
North {N) an Plot Plan ¢
(*) Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property v~
(*) Well {#); (*) Septic Tank (ST}; () Drain Field {DF); (*} Holding Tank @ and/or (*) Privy (P)
(*) Lake; {*) River; (*) Stream/Creek; or {*} Pond
{*) Wetlands; or (*) Slopes over 20%

e,

A7

Jo' )iz
MDY Reont (Erybs

Mg

Rea AATE o \
Ghble

&\ Exe uw‘\\vm

Please complete {1} -

{7} above (prior to continuing}

chianges'in plan

{8) Setbacks: {measured to the closest point}
Emmm:..pm:.”m:ﬁ - Deseription

Setback from the Centerline of Platted Road \w.uu. Feet Setback from the Lake (crdinary high-water mark) — Feet
Setback from the Established Right-of-Way <% Feet Setback from the River, Stream, Creek —_ Feet

Setback from the Bank or Bluff — Faet
Sethack from the North Lot Line GO0 -+ Feet
Setback from the South Lot Line m.v‘,u 4 Feet Setback from Wettand — Feet
Setback from the West Lot Line %5 Feet 20% Slope Area on property [1Yes PCno
Sethack from the East Lot Line X Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank J\Nv\ Feet Sethack to Well hNW 4 Feet
Setback to Drain Field _ Feet
Setback to Privy {Portable, Composting) — Feet

Prior to the

zcemant or construction of 2 structurs within ten {10}
other previously suiveyed corner or marked by a licensed surveyor at ¢

feet of the minimum required setback, the boundary finz %_.03 which the setback must be measured must be visible from ong previously surveyed corner ta the
he owner's expense.

Prioe to the placement or construction of & structure mare than ten {10) feet but l2ss than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measurad rust be visiple from
one previously surveyed corner 1o the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposad site of the structure, or must be

markad by a licencoed

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}

urieyer atthe awners expen

v’

v

v

, Drain field {DF), Holding Tank (HT}, Privy {P}, and Weil {W).

WETICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Censtruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.
.

Issuance Information (County Use Only) -

Sanitary Number:

# o* Umn_:.._o:._m.

mm:_ﬂmJ.. Date:

Permit Denied {Date):

‘Reason for Denial:

e &,_

one 286"

Permit #: \ﬂs w mm w

-Permit Date:

1 Parcel a Sub-Standard Lot

0 >1_mm.<.:. Recuired

' hi W__ Hmm {Deed of Record) C “iYes [1'Yes o
Is Parcel in Common Os\:mﬂm. ip es [Fused/Contiguous Lotls : ) Mitigation Attached |  Yes o | Affidavit Attached | O Yes
Is Structure Non-Conforming | U Yes
Granted b <m:m% Previously Granted by Variance {B.0.A.)
. Yes Ym_ Case #: ) Case #: T
Was Parce! Legally Created Yes O No Were Property Lines Represented by Owner | U Yes ..mﬁza.
Was Proposed Building Site Delineated es 0 No Was Property Surveyed | O Yes K.m No

Inspection Record:

Zoning District

Lakes Classification \/L\MWW\M

LA

Date oxzmumnﬁ_o:“m. - M\ﬁw e\" ﬁw\

_ Inspected Uiﬁﬁ%ﬁséﬁl\wﬁk\% - W}cﬂrgw\b“wvm.\

Date of Re-inspection:

Condition(8)7guwn, Committee or Board Conditions Attacheg? | Y&S T NO T s they need to be attached.)

I

Signature of Inspector:

Umﬂm Qﬂ bnuSe.m__

lo™ AL, o &

—

Hold For Sanitary:

Hold For qm?/vlﬁ

Hold For Affidavit:

Hold For Fees: L)

R —

@ October 2013




Al e
SUBMIT: COMPLETED APPLICATION, TAX w;vﬁ{m / T w?ﬁﬁ TERED
STATEMENT ANDFEETO: .00 mm.mwwﬁ%mﬁﬁ_oz FOR PERMIT e
i " ! py i
AYRIELD nmcwﬁué_mnozmﬁur g

Pate:-

L T

Amount Paid:. .

e

W%% p ]
1ol e

IV
i
INSTRUCTIONS: No permits will be issued until ali fees are paid. mn )

= 4
NeAEL L
& ,k Bayfield Co. Zoning Dept
checks are made payabie to: Bayfield County Zoning Departmet % A , .

nO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155U {'TO APPLICANT. HOW DO 1 FiLL OUT THIS APPLICATION {visit our wehsite s:zi.wmﬁmnmmnacﬁé_.owm?aﬁ.ﬁmmmmg

BOA O
Telephone:

[ 7YPE OF PERMIT REQUESTED

Qwner’s Name: N .. . T Mailing >na._,m.mm... .& -
ﬁrﬂhﬁﬂ. ™ Y TAEAS YN m.mrmﬁxa.m YIVITAN 13 s =19 36
CAmessad 17401
Address of Properiy: City/State/Zip: Celi Phone:
251715 CREtuPMEeet RY fATETED T SY&H .
Contractor: ] ..Hmo tractor Phone: Piumber: Plumber Phone:
Deton Gusir Coomaxryose LU 206 099 NA A
Authorized Agent: (Person Signing Application on behalf of Ownarlsi} Agent Phone: Agent Mailing Address include City/S, mﬂmmﬁr Written Authorization
AR . ﬂkm. Nrm@u C Py mm.m!r Wmnsmn
Aptcs Gusit o9 it | Porleawnn wx 8 9E0e Yes 0 No
et PN (23 digits) ) . . Recorded Document: {i.e. Property Ownership}
Legal Despriptign: (Use Tax Statement) 04 5 Ok — 3 = H0 ~OH-RA3 -3 A0~-132 b volume /027 vagels) %\\W
Gov't Lot Lot(s} CSM Vol & Page Lot(s} No. Block({s) No. Subdivision:

Ry srnesT  HSIENTS

Lot Size Acreage

g | 14a

ection , Townshi Q , Range Town of:
section A3, T nip 50} N, Rang a¢ w R ar eretd A L

1is vanm_ﬁ:‘rmsa within 300 feet of River, Stream (incl. wmtermittent) Distance Structure is from shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p- feet | rloodplain Zone? Present?
VA_m property/Lland within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ! Yes [ Yes

if yes-—continue —B /78S feet 2ENo SE-No

— New Construction T 1-Story -Seasonal 2 Municipal/City = LSy —
0 Addition/Alteration | [ 1-Story+ Loft | = Year Round [ (New) Sanitary SpecifyTvpe: __——— =Awell
> m& i 7 Conversion =2-Story 0 7] Sanitary (Exists) Specify Type: a
] Relocate (existing bldg} w Basement 0 Privy (Pit} or .l vaulted (min 200 gallen) | ———
7 Run a Business on ] No Basement [ Portable (w/service contract)
Property [ Foundation — Compest Toilet
L_ X gads T L C 0 Nore
LA

i 75quare-
" Footage

Principal Structure (first structure on property
Residence (i.e. cabin, hunting shack, etc.)
with Loft
Residential Use with a Porch
with {2") Porch
with a Deck
with {2™) Deck
M commercial Use with Attached Garage

j_u_ Bunkhouse w/ (L] sanitary, of T sieeping quarters, of Tl cooking & food prep facilities)

O Mobile Home (manufactured date)

- [} Addition/Alteration (specify)
" Municipal Use .

Accessory Building {specify)

z!l;!\:i\l..ailm\\;wbnammmoé Building Addition/Alteration (specify)

M Hec'd for lssuaite M

wﬁD mwmnwm_ Use: (explain) ( X }
4

WG% w @ Nw ) wo:m:._o:m_ Use: {explain] ( X
e n% &.ﬁ:m—.” {explain} J.r,. Loy Sy ..PD Lokt { N\,Q @ M%

T SemeEE e _

FAHLURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERBAIT WILL RESULT 1N PENALTH
| {we) declare that this application (including any accompanying infarmation) has been examined by me {us] and {0 the pest of my {our} knowledge and betief it is true, corr
am lare} responsible for the detai! and accuracy of alt infarmation | (wel am {are] providing and that it will be retied upon by Bayfield County in datermining whether 1o issue

+ and complete. |
f we) furthergecent lia .mkﬁ:,_nj

tmay be a result of Bayfield County refying on this infarmation | {we) am {are) providing in of with this application. | {wa) consent to county officials charged with administering county ordinances to Hav tesd to the
shove described property at any reasonable time for the purpose of inspection. m@ -
Owner{s): Date

{} there are Multipla Qwners listed on th ccompany this application)

Authorized Agent: e, . Date m\\ %% \ \ Nm

{4 you are signing on behalf of the owner{s} a letier of authorization must accompany this application}

Address to send permit Q&Qrm\ %&mm&% N % \&‘

. Aitach
M.U w\ @ Copy of Tax Statement

if you recently purchased the property send your Recerded Deed

APPLICANT - PLEASE COMPLETE PLOT FLAN ON REVERSE SiDE




it or Sketch your Propérty (regardiess ol what you aréapplying for) _

~Show Location of:
Show / Indicate:
Show Location of {*):

Proposed Construction
Nerth (N) on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: Al Existing Structures on your Froperty

Show: (*) Wel (W); {*) Septic Tank {ST); (*) Drain Field (DF}); {*) Holding Tank (HT) and/or (*) Privy (P}
Show any (*): (*) Lake; (¥} River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

(et ol

Please compioms

Jw W STEE ST

mmﬁcmnwmu.ﬁﬁmmmc&. to the closgst point

{8)

Ve m“ﬁ:.m:._ms.n

Setback from the Centerline of Platted Road ﬂgﬁwiﬂ 4 Feet Setback from the Lake {ordinary high-water mark) @ A Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek % lad Feet

Setback from the Bank or Bluff D cErI 0Ty Feet

L3 ot

Setback from the North Lot Line Abet  Feet
Setback from the South Lot Line G Feet |::| Setback from Wetiand \N\.\ur Feet
Setback from the West Lot Line #2284  Eeet |7 Setback from 20% Slope Area SR T > Feet
Setback from the East Lot Line S 7 Feet || Elevation of Floodplain As A4 Feet
Setback to Septic Tank or Holding Tank i~ Feet Sethack to Well S50t Feet
Sethack to Drain Field {a Feet
Setback to Privy (Portable, Composting) \w\,\m Feet
Prior to the placement or construction of 2 strucrure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by 2 licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30} feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visible from
ane pravigudy surveyed corner to the other previausly sunveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the struciure, or must be
marked by a licensed surveyor at the owner's expense.

{5) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Hoiding Tank {HT), Privy (P], and Well (W).

NOTICE: Al Land Use Permits Expire Gne {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Regquired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

mmn;mQ W,EBUE # of bedrooms: Sanitary Data: .

Issuance information {County Use Only)
Permit Denied {Date):

= o]

mmmmo: *n,_‘ Um_.zm_

vmw:‘_:” Date: .‘. 8

Is vwwnmﬁ_”m m:w-mﬁwzn_ma _moﬂ M Hmm Aw%a n_ﬁw_wmmnwav N m ”M ....Ewﬁﬂmmﬂmq:..mmmc?mm Affidavit n.m.n:._.ﬁmm O¥es ONo-
fs Parcel in Common s.ﬁmﬂm. A €5 (Fused/Contiguous Lot{s)} . ._S_ﬂmm.:o: E.Sn:mm Affidavit Attached ' "[JYeés . . TINo
_m Structure Non-Conforming | O Yes ONo-. .- e T
Granted by Variance (B.OA.) P.mSocmw.. ma:wma E.. Variarice {B.O.A) - 5
[ Yes [1No nmmm #: ‘[ Yes -(No Case it

O Y¥Yes iNo
O Yes [INo

S_.ma Property Lines Represenzed by’ Os\:m_‘
Was Property mm?.mswa

. Was Parcel Legally Created
Was ?ouommn_ Building Site Um__:mm.ﬁma

Inspection wmnoa

Lakes Classification ...ﬁ

_um.mm oizmﬁmn:os W e AT

na:a;_onE oEm ﬁo%«:mzmm or mn&& n_u

Date of Re-Inspection:

m_m:.mﬂa.ﬂm 9n Inspector:;

< Hold For Fees: [}

@Q LAniire, - (1) 87 N OViC
Af fLOVED .

Hold Far bm.ams

Hold For Sanitary: (="

Tyl miws__w?&fm

®&Jonuary 2012




